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v::C SECURITIES A.‘ip EXCHANGE COMMISSION OMB Number: 32350076
Ma“ PfOCesmng Washington, D.C. 20549 Expires: AUQUSt 39 ,2008
Sectinr Estimated average burden
FORM D hours perresponse...... 16.00
AUG Gozuly NOTICE OF SALE OF SECURITIES _SECUSEONY__
PURSUANT TO REGULATION D,
Washington, DG SECTION 4(6), AND/OR DATE RECEIED
107 UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.}

Management Services Network, LLC 2008 Offering
Fiting Under iCheck box(es) that apply):  [[] Rule 504 [] Rulc 505 [7] Rule 506 [] Scction 4(6) [] ULOE

Type of Filing:  [7] New Filing [} Amendment ” ” ”
A. BASIC IDENTIFICATION DATA ” I ” ” ”
0

8057287

I.  Enter the information requesicd about the issuer

Name of Issuer ({:] check if this is an amendment and name has changed, and indicate change.)
Management Services Network, LLC

Address of Executive Offices (Number and Street. City, State, Zip Code} Telephone Number (Including Arca Code)
717 20th Street, Columbus, Georgia 31904 (706) 653-1102
Address of Principat Busincss Opcrations (Number and Sireet, City, State, Zip Codc) Telephone Number (Including Arca Code)

{if different from Executive Offices)

Bricf Description of Business

Management data and billing services to the medical profession PROCESSED

Type of Business Organization
[J corporation [0 limited parinership, alrcady formed other (pleasc specify): MAUG 2 02008
[} business truss [] vimited partnership, to be formed Limited Liability Company

Month Year THOMSGN-REUTERS

Actual or Estimeted Date of Incorparation of Organization:  [§13]  [918] [AAcwal [ Estimated
Jurisdiction of Incarporation or QOrganization: (Enter two-letier U.S. Postal Service abbreviation for Siate:
CN far Canada; FN for other foreign jurisdictton) GAl

GENERAL INSTRUCTIONS

Federal:
Who Must Fle: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Sireet, N.W., Washingion, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ene of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed sipnatures.

Information Reguired: A new filing must contain all information requesied. Amendments need only seport the name of the issuer and offering. any changes
thercto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicat¢ reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are 10 be. or have been made. 1{ a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a Joss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not reselt in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contro) number, 1 of 9




L A. BASIC IDENTIFICATION DATA

Enler the information requested for the following:

[

¢  Each promoter of 1he issuer. if the issuer has been organized within the past five years:
o Each beneficial owner having the power ta vote or dispase, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
e Each cxccutive officer and director of corporaie issucrs and of corporate general and managing panners of partnership issucrs: and

¢  Lach general and managing partaer af partnership issuers.

Check Boxtes) that Apply:  {T] Promoter [Z Beneficial Owper  [/] Fxecutive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
James P, Trotter, Jr.

Business or Residence Address  (Number and Street. City, State. Zip Code)
2404 Carson Drive, Columbus, GA 31906

Cheek Boxies) that Apply: ] Promoter  [] Beneficial Owner Executive Officer  [/] Directar [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gilbert O. Maulsby, M.D.

Business or Residence Address  {Number and Street. City, State. Zip Code)
#6 South Whisper Court, Columbus, GA 31909

Cheek Boxiesythat Apply: ) Promoter [} Beneficial Owner [ Executive Offices [} Ditector ] Generad andlor
. Managing Partner

Full Name (l.ast name first, if individual)
Christopher L. Mcintire, M.D.

Business or Residence Address  (Number and Strect. City. State. Zip Code)
6431 Springwater Drive, Columbus, GA 31904

Check Boxfes) that Apply: [ Promater [:] Bencficial Owner 7] Executive Officer  [#] Director (] General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Larry G. Ray, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1364 Country Squire Drive, Decatur, GA 30033

Check Boxtes) that Apply: L__] Promoter D Benelicial Owner  [T] Executive Officer [Z Director ] General and/or
Managing Partner

Full Nam¢ (Last name first, if individual)}
Joel E, Berenson, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
115 River Court Parkway, Atlanta, GA 30328

Check Boxtes) that Apply: (] Promoter L—__] Benelicial Owner 7] Executive Officer [] Director [] General andlor
Managing Pariner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Boxtes) that Apply:  [] Promoter [} Beneficial Owaer  [] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect. City, State, Zip Codce)

{Use blank shcet, or copy and use additional copics of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

No

. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ... Y|_"c_s i
Answer also in Appendix. Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepled from any individual? ..ccnimes e 3 4,254.32

Yes No

3. Does the offering permit joinl ownership of a8 SINgIe URILY (i ) 0

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set [orth the information f(or that broker or dealer only.

Full Name {Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check “All States™ or check individual SIAES) ..ot mressssasmsseessenressssssmsnssessneeeeeses ] All Stal€8
(HD
WA WY

Full Name {Last name first. il individual)

Business or Residence Address (Number and Street. City. Siate, Zip Code}

Name of Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual S1a1Es) oot ] Al S181ES
{CA] (]
NJ NM ND
WA WV

Full Name (Last name first, it individual}

Buginess or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied llas Solicited or Iniends to Solicit Purchasers
(Check “All States™ or Check IMAIVIAUAL SLAIES) coco.vvvrivieecereveriiessseer et e besase e st ams b sans s seas e sarrereness sebe s bastemansssobesen ] All States
(At] [(BK] [AZ] [AR] [CA] [HI]
L} KY
NE ] NM
WV

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enterihe aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is “none™ or “zero.” [f the transaction is an exchange offering. check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggrepate Amount Alrcady
‘Type of Security Ollering Price Sold

DIEBI et R AL LR bbb b bR AR 0 s s
e §_2800,000.00 ¢ 2,306,145.76

Commeon 7] Preferred

Convenible Securities (Including WAMTAAIS) ..ottt e sesss s s os s s b3 5
PArInErshiP IMEICSIS . .ocvvvieceeie ettt s ras s vessreetsvons s ob ot srt st s st srantsastsssaantssess sretessramssssanien ) 5

Other (Specify ). e 3 $
¢ 2,600,000.00 ¢ 2,306,145.76

Answer also in Appendix. Column 3. if filing under ULOE,

2, [nter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgrepate dollar amounts of their purchascs. For ofTerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lings. Enter 0" if answer is “non¢e™ or ~zcro.”

Aggregate
Number Dollar Amount
Invesiors of Purchases
ACCIEAIE INVESLOTS .vvvvoveeeveecooecee oo cireneseeeeee s eeses s semereseseereenseseessssrs st £ $_2.306,145.76
NOR-2CCredited INVESIONS oot esss sttt sass s sasssesen s sesmsensnsesses | O s 0.00
Total (for filings under Rule 504 ORIV} oo v s ses s eereresenas $
Answer also in Appendix, Column 4. if filing under ULOE.
3. Mihis filing is for an ofTering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer. 1o date. in offerings of the tyvpes indicated. in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Tvpe of Dotlar Amount
Type of Offering Security Sold
RULE 505 . e e et et e e e e by
Regulalion A oo e e e e e ——————— s
TOMAL o e e e ———— e e searens s 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this oflering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known. furnish an estimaie and check the boex to the left af the ¢stimate.

Transfer Agent’s Fees ....ooovvveeninnen.

Printing and ENZraving COSIS ..o iireiurrennssiressmesinss s sesss st s esses st b0 4054 e emre st 1S sreSs bt et emennn

LA FEOS ..ttt St bt st e e et e st R et s nre st et est s 10,000.00
ACCOUNUINE FEES 1ottt rees st est s e a st et s e bbbt b s e r e rebar b et saen b sbra

ENRINEEIING FLES .ot cinrs s s sne bbbt b st e ar et 4moet s o men et bne st meeant st resronss
Sales Commissions (specify finders’ [ees SEPArAEIY Y ..o rriecrioeressricesiesemsams s essssssrssssenssseesnsessisssness

Other Expenses (identify)

SO00Ccos80O0O

$
$
$
5
$
5
s
¢ 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question 1

and totat expenses turnished in response ta Pant C — Question 4.a. This ditterence is the “adjusted gross 2,590,000.00
PTOCEEUS 10 T ISHUEE. 1ottt i ettt e e eees et et b et eeres e bbb s b e e bt b sea s R bAb s PR bbb st et s v b Trnrn
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is nol known, furnish an estimate and
check the box to the Iefi of the estimate. Theiotal of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers.
Directors, & Payments to
Affiliates Others
SAlaries AN FEES ..o e R et s Os
Purchase 0f r€al €S1ALE .vuuemmect et it rassasent st nssssssssnscnnens ] 9 s
Purchase, rental or leasing and installation of machinery
BOA CQUIPIEIL .ot rers rtere s scssseansn e s rnssrsne e seases e s sas e s et 2 pet £ e e m et e sen s emesbanss s e b iabersen s 0s
Construction or leasing of plant buildings and (aCHTIES .o eceesraiaene s Os
Acquisition of other businesses (incleding the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
1SSURT PUTSUANL 10 @ METRET) ceovvvcnrcrermiscasssianrrasmessss s benstsensrs st assss s s sarsnrestsnssssrisssssnssonnnssssserens || 9 0s
Repayment of indebtedess ... ssms s seens s sssme e ssssesresssnsessiesessees || 9 s
WOTKING CAPIAL ..ttt ssssit st skt et sess bbb et s bantssasnessanmssssnssns ] 73R 267,369.00
Other {specifyv): Repurchase of shares of stock $ 1.588.884.0(@ ¢ 733,847.00
....... % 0Os
COlUMN TOMAIS oot vt enss b bbb st st sssn st s smsnssansscarss s ssssess ) D 1,588,684.00 73 1.001,316.00
Total Fayments Listed (column 10115 added) ....ooiviieniicemremeeecsiecie e sess e siaess RS 2,590,000.00
| D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-aceredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaturg Date pu
Management Services Network, LLC / f -{ ’d X

Name ol Signer {Print or Type) Title igner (Pri'm dr y{pt)
James P. Trofter, Jr. Preégident
ATTENTION

Intentional migstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

END




